Neurofibroma of the Sacral Plexus.-R. S. HANDLEY, O.B.E., F.R.C.S.
A woman of 25 complained that since the age of 10 she had suffered intermittent "electric" pains shooting down her left leg sometimes reaching the great toe. They were worse if she were constipated or if she lay on her left side. The pains had recently increased to the point of being a considerable nuisance. No orthopedic cause for the symptom was found by Mr. Philip Kerr, F.R.C.S., who referred her, but he had discovered a mass in the pelvis.
Full examination showed no abnormality except for the pelvic mass, which was clearly extra-rectal, fixed to the side wall of the pelvis, smooth, rubbery-hard, and apparently about the size of a flattened hen's egg. Palpation of it per rectum caused the tingling pain down the leg of which the patient complained. A sacral plexus neoplasm, probably a neurofibroma, was diagnosed.
With the patient in a steep Trendelenburg position, the peritoneal cavity was opened by a low left paramedian incision. The upper half of the tumour was easily seen. The peritoneum over it was incised and it was enucleated by blunt dissection, mostly with the finger. Venous oozing was checked by a pack, followed by implantation of gelfoam. Apart from a small hematoma, recovery was uneventful and the symptoms were completely relieved.
The specimen was a faintly lobulated tumour, measuring 3 in. by 2 in. by 1 in. and sections showed a typical, fairly cellular neurofibroma. Male, aged 21. Four months before admission, patient had sustained a fractured right tibia and fibula which had been treated by plating. For six weeks there had been increasing swelling and aching of the right calf.
On examination.-There was good union of the fractured bones, and an obvious swelling of the right calf which had a bruit on auscultation. Arteriogram confirmed the presence of a large aneurysm arising from the posterior tibial artery. 11.1.56: A vertical incision was made down the back of the calf splitting the gastrocnemius and soleus muscles. A large false aneurysmal sac was found over which was stretched the posterior tibial nerve. When the clot had been cleared away a small hole was seen in the posterior tibial artery; this was still patent and pulsating. The posterior tibial artery was ligated. Directly under the site of the injury to the artery was the point of a screw. The wound was sutured with drainage. The patient made a good recovery and had excellent arterial circulation to his leg.
Comment.-(l) The injury to the artery may have occurred at the time of operation or it may have been due to gradual erosion of the posterior tibial artery by the point of the screw.
(2) The approach to the aneurysm by splitting the soleus and gastrocnemius muscles gave an excellent exposure without damaging the ultimate functions of these muscles. Malignant (Fig. 1) . with drainage.
Progress.-Liver function tests on the fourth post-operative day gave normal values. Patient has made a good recovery, but a rare complication of hypothermia (venous gangrene of a hand) has led to a longer stay in hospital than expected.
(A detailed report of this case is to be published elsewhere.)
The following Cases and Specimens were also shown: the remarkable progress in surgery, which has been achieved during recent years, seems to be largely due to three factors. These are: (1) Improved methods of anwsthesia; (2) replacement of blood, fluids and electrolytes; (3) chemotherapy.
As a result, the operative risk in the commoner operations, e.g. gastrectomies, has been lowered, in spite of a higher average age of the patient. Furthermore, the development of a whole series of new operations, in the thorax, upon the heart and great vessels has been facilitated. These three factors, mainly due to Anglo-American medicine, have become effective in Germany only since the end of the Second World War. Since these factors became operative all over the world within a relatively short space of time, the evaluation of antibiotics alone is difficult.
In the fight against surgical infections chemotherapy has come close to a triumph. Colebrook in England was the first to treat streptococcal septicaemia successfully with the sulphonamides of Domagk. Penicillin, developed in this country, was the first effective weapon against staphylococci. To-day antibiotics have partially or completely replaced some operations, e.g. for early osteomyelitis, and in others they have reduced the risk of operation. But the antibiotics are not free from harmful side effects. As with all drugs, we differentiate three groups of reactions:
(1) Toxic reactions-which are avoidable by strict attention to dosage.
(2) Allergic reactions which, independent of dosage, can lead to anything from a mild skin reaction to death. In 1955 my colleague Goetze was able to collect 53 fatal reactions to penicillin alone, from the world literature.
(3) The third group comprises non-specific side effects, to which belongs the increase in resistant organisms. This has led to a breach in our antibiotic defence. Superinfection with resistant, or less resistant, organisms, has given rise not only to new therapeutic problems, but has unfortunately brought a threat to the life of many a patient. I shall give some clinical pictures of resistant strains and superinfection as they occur in the daily practice of a general surgeon. I shall also discuss the indications for antibiotic therapy in surgery, since the indiscriminate use of antibiotics has led to the present state of affairs, making restrictions necessary.
A survey of the surgical bacteriology gathered from non-selected examinations of wounds, sputa, pleural aspirates and urine during the last four years in my clinic (Fig. 1) reveals the predominance of haemolytic Staphylococcus aureus, whose resistant strains have set us new problems as everywhere else in the world. The part played by the hemolytic streptococcus is infinitesimal in comparison; it has fortunately lost little of its sensitivity and therefore seems to be clinically benign. A larger section is made up of Esch. coli, proteus and pyocyaneus, which belong, as does the tubercle bacillus, to a group of organisms which respond only slowly or incompletely to chemotherapy and often become resistant. About 5 % are due to Candida albicans, although this is only rarely a pathological finding, being mainly saprophytic; but if antibiotic therapy, especially with tetracyclines, is allowed to disturb the equilibrium of organisms, the living conditions of this fungus can be considerably improved. Best known are the ano-genital skin lesions.
